U.S. Department of Labor
Employment Standards Administration
Office of Labor-Management Standards

Washington, DC 20210

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440

_|_

Form Approved

FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT . o fimithentsns sucee

MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN B 12150188
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS IN TRUSTEESHIP XPUES: B7-31

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
For Ofﬁ(:Wy 1. FILE NUMBER 2. PERIOD COVERED 3. (a) AMENDED — If this is an amended report correcting a previously E
B hee MO__ DAY YEAR filed report, check here:
ec
(b) TERMINAL — If your organization ceased to exist and this is its
N'R—Sm ! O 1 6 - 4 1 2 From 0 1 0 1 2 0 0 3 terminal report, see Section X1 of the instructions and check here: EI
o,n ' (c) SUBSIDIARY — If this is a report for a subsidiary organization of
E Through |1 2113 1([2 0 0 3 your union as defined in Section X of the instructions, check here: D
[ 8 MAILING ADDRESS

CURTIS L CADE

PLUNBERS AFL-CID

Ly 597

45 M OGDEN aVE
CHICAGOD, IL 40407-1813

!I]'llllllllBll“ll!!llliHll“IIli!ll’l“l‘lf!“ll!&!l‘llf!l

Ta

01%-1-312 First Name
CURTI S L

. Last Name
CADEL

12,2003

P.0. Box - Building and Room Number (if any)

4. AFFILIATION OR ORGANIZATION NAME

PLUMBERS AFL-CIO

Number ang Street
i

45 N. OGDEN AVE

5. DESIGNATION (Local, Lodge, stc.)
LU

6. DESIGNATION NUMBER
597 City
CHICAGDO

7 UNIT NAME (i any)

State ZIP Code + 4

9. Are your organization's records kept at its mailing address? Yes No D i L

60607|—-11813

(If "No, " provide address in ltem 75.)

i

75 ADDITIONAL INFORMATION

ltem Number

Each of the undersigned, duly authorized officers of the above labor arganization, declares, under the applicable penalties of law, that all of the information submitted in this repont (including the information contained in any

and is, to the best of the undersigned's knowledge and betief, true, correct, and complete.(See Section VI on penalties in the instructions.)

SIGNED: =~

accompanying documents) has bgen examined by the signal
76 —~ i PRESIDENT 77. SIGNED: M J‘.’ M TREASURER
v (If other title,

\?/gﬂ/_?a'y I8 B29- y/f/ see instructions.) 2
Date Telephone Number

(If other title,

3 12.~ 3 2—3""1‘ 19 1 see instructions.)

/ Date Telephone Number
Page 1 of 12

Form LM-2 (Revised 2000)



FILENUMBER:|0 1 6 - 41 2

During the Reporting Period Did Your Organization:

10. Have a "subsidiary organization" as defined in
Section X of the instructions?.............................

11. Create or participate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for
members or their beneficiaries? .............ccc.cee.

12. Have a political action committee (PAC)
fund?

13. Acquire or dispose of any goods or property in
any manner other than by purchase or sale? ..........

14. Have an audit or review of its books and records
by an outside accountant or by a parent body
auditor/representative? ...

15. Discover any loss or shortage of funds or

other property? ...
(Answer "Yes" even if there has been repayment

or recovery.)

16. Have any officer who was paid $10,000 or more
by your organization and also received $10,000 or
more as an officer or employee of another labor
organization or of an employee benefit plan? .........

17. Liquidate or reduce any liabilities without
disbursement of cash? ........c.ccooiivievireccnn,

in Item 75 as explained in the instructions for each item.)

Yes

No

[]

(If the answer fo any of the above questions is "Yes," provide details

18. How many members did your
organization have at the end of the 7 45 4
reporting period?

MO YEAR
19. What is the date of your organization's 061200 4

next regular election of officers?

20. What is the maximum amount recoverable
under your organization's fidelity bond
for a loss caused by any officer or $ 500000
employee of your organization?

21. What are your organization's rates of dues and fees?

{Enter 3 minimum and maximum if more than one rafe

applies for any iine.}

Rates of Dues and Fees

1% Gross Wages
(a} Regular Dues/Fees per 9

{Month, Year, etc.)
S 125 to 1,250
{b} Initiation Fees

{c) Transfer Fees None

2610 35 Month
per

“¥ N H

(d) Work Permits

{Month, Year, efc.)

22. During the reporting period, did your organization

have any changes in its constitution and bylaws Yes No
{other than rates of dues and fees) or in practices/ e vy
procedures listed in the instructions? ............c...c..... i Al

(If the constitution and bylaws or practices/
procedures have changed, see the instructions.)

23. Were any of your organization's assets pledged
as security or encumbered in any other way I:
at the end of the reporting period? ..........cc.cccevvereenne ’

24. Did your organization have any contingent l:
liabilities at the end of the reporting period? ............... 5

sz

(If the answer to Item 23 or 24 is "Yes," provide details in
item 75.)

Form LM-2 (Revised 2000)

2-2 Page 2 of 12



+

STATEMENT A - ASSETS AND LIABILITIES

Complete Schedules 1 Through 15 Before Completing Statement A

FILE NUMBER:

016 -412

| Enter Amounts in Dollars Only -- Do Not Enter Cents |

From Start of Reporting End of Reporting
ASSETS SCH Period Period
ltem # (A) (8)
25. Cash....cui e 1747902 2834877
26. Accounts Receivable....................ccee 0 0
ﬂ 27. Loans Receivable............ccooovirreieenen, 1 0 0
% o .. o 15489210 1551107
2 28. U.S. Treasury Securities........................ - —
29. Investments.........ooo oo 2 195123 197425
30. Fixed ASsets.......ccoeveivcveinciin e 5 22594459 21643 3
31, Other Assets....ccococv e 3 6547 47663
32. TOTAL ASSETS..coooerorsrrss oo 5757941 6795425
From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
item # {C) (D)
33. Accounts Payable............................ 0 0
72}
w 34. Loans Payable..........cccccornvenrnnicicnnnnn. 8 0 0
|_
E‘ 35. Mortgages Payable..........ccccoovveiieeicnnnn, 0 0
<
4 36. Other Liabilities........coccocoeviiecceciieienn 4 0 0
37. TOTAL LIABILITIES.....co e 0 0
38. NET ASSETS
(ftem 32 less Htom 37 5757941 6785425

Form LM-2 (Revised 2000}

Page 3 of 12



+

STATEMENTB -

Complete Schedules 1 Through 15 Before Completing Statement B

RECEIPTS AND DISBURSEMENTS

FLENUMBER:|0O 16 - 4 1 2

Enter Amounts in Dollars Only -- Do Not Enter Cents |

CASH RECEIPTS FSRC)E AMOUNT CASH DISBURSEMENTS FS?: AMOUNT
item # ltem #
39. DUES....ooereesrs oo 7598 31 91|56 100fcers.mrn 9 1579416
40. Per Capita TaX.....ccocooerverervernn.n. 0 57. To EMplOYees........cccovveveivnveneeim 10 400685
A1 FEES... e, 369516 58, Per Capita Tax......cooovcocvinveennnenas 2871253
A2 FiNeS....ooo e 0 59. Fees, Fines, Assessments, etc. ... 0
43. ASSESSMENtS......oociiiecnrieirrnn, 0 l 0. Office & Administrative Expense.... | 13 ! 525622
44 Work Permits_..........ccccerirennnn. 27386 61. Educational & Publicity Expense... 41926
45, Sale of Supplies.......c..ccevrevernnnn 0 62. Professional Fees.........cceevnnriniee 116644
48, INEreSt..........orccovvcererereceerineree 4 1.0 8 5 )65 Benefits. s 11 782245
47. DIVIdends.........ooeeecerrceerren e 0 64. Contributions, Gifts & Grants.......... 12 36338
48. Rents.....cooocc 158545 65. Supplies for Resale.............cccc.c.. 0
oty vl 6 620090 26 pirect Taxes.o 0
by, LOaNs UDEANed. .....ccocceeeoeeeee S ?! B7. Wil widing TarGs. e 132832 !
51. Repayments of Loans Made........ 1 0| I;ll:(r:g ?qssigtfslnvestmenls& ............ 7 6599757
52. On Behalf of Affiliates for 0 0
Transmittal to Them.........cco........ 69. Loans Made.............ccoooorveeeeseeoennen. 1
>3 E:ggters:rr::le)gtr Sorf:);'heir Behalf..... 0 70. Repayment of Loans Obtained...... 8 0
54. Other RECEIPHS.....ovvrroccccorerreron, 14 61031]™ E?nlfggtlgc:e:no%f;?%iha|f ............... 0
72. On Behalf of Individual Members... 0
73. Other Disbursements...........coo.n..-. 15 2830091
55. TOTAL RECEIPTS......cccooverne. 14456784 74. TOTAL DISBURSEMENTS ........... 133698009

Form LM-2 (Revised 2000)

2 -

4

Page 4 of 12
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FILENUMBER:|0 16 - 41 2

Enter Amounts in Dollars Only -- Do Not Enter Cents |

SCHEDULE 1— LOANS RECEIVABLE

List below loans to officers, employees, or . . .
members which at any time during the reporting Loans Repayments Received During Period Loans
peripd exceed90.$250 and list all loans to Outslanding at Loans Made Outstanding at
business enterprises regardiess of amount. Start of Period During Period Cash Other Than Cash End of Period
(A B) ) (D)(1) {DX2) (E)

1.
2.
3.
4. Totals from additional pages (if any)
5. Totals of loans not listed above 0 0 0
6. Totals of Lines 1 through 5 0 0 0

The totals from Line 6 are entered in.......co...oooovv . em 27 o, Item B9 ... ItEM ST tem 75 ... [lem 27

Column (A) with Explanation Column (B)
Form LM-2 (Revised 2000} 2.5 Page 5 of 12



'SCHEDULE 2 - INVESTMENTS

FILENUMBER:(0 1 6 - 4 1 2
(OTHER THAN U.S. TREASURY SECURITIES) SCHEDULE 3- OTHER ASSETS
Description Amount Description Book Valye
(A) 8 (A) (B)
. ndise Inventol
Marketable Securities 1. Merchandise Inventory 46913
1. Total Cost 0 2. Security Deposit 7 50
2. Total Book Value 0 3.
3. List each marketable security which has a book 4.
value over $1,000 and exceeds 20% of Line 2. s
(a) None 0l
(b 6. Totai from additionai pages {if any}
() 7. Total of Lines 4 through 6 4 766 3
{d)
The total from Line 7is entered in.................cccooiiiiiiieecceeee e ltem 31, Column (B)
Other Investments
4. Total Gost 7 4 2 5 | SCHEDULE 4 - OTHER LIABILITIES
L Amount at
5. Total Book Value 74 2 Desc:ptlon End of Period
6. List each other investment which has a book value
over $1,000 and exceeds 20% of Line 5. Also list each 1. None 0
subsidiary for which separate reports are attached. e
Z.
(a) Certificate of Deposit 72000
3.
o) Certificate of Deposit 53425
4.
© Certificate of Deposit 72000
c
5.
{d)
" . 6. Total from additional pages {(if any)
(e} Total from additional pages (if any)
7. Total of Lines 2 and 5 1 9 7 4 2 5|||7 Totalof Lines 1 through & 0
The total from Line 7 is entered in ... ltem 29, Column (B} The total from Line 7 is entered in ... Itern 36, Column (D)
Form LM-2 {Revised 2000) 2 -6 Page 6 of 12

__|_



+

SCHEDULE 5 - FIXED ASSETS

FILENUMBER:|Q 1 6 - 4 1 2

Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Vaive
{A) (B) (©) (D) (E)
. ive location): . L
1. Land (give focation) Chicago, Il 404487 4 0 4 4 8 7 2000000
2. Totals from additional pages (if any) /
3. Buildings {give focation):
one 0 0 0 0
4. Totals from additional pages (if any) 3272566 1861316 1411250 5743500
5. Automobiles and Other Vehicles 337672 9697606 2 406 9 6 240696
§. Cftice Iurniture and Equipment 362844 254924 1 079 2 ¢ 1073260
7. Other Fixed Assets 0 O 0 0
8. Totals of Lines 1 through 7 4377569 2213216 2164353 8092116
The total from Line 8, Column (D ) is entered in.. .. Item 30, Celumn (B)

SCHEDULE 6 - SALE OF INVESTMENTS AND FIXED ASSETS

Description (if land or buildings, give location) Cost Book Value Gross Sales Price Amount Received
(A) {B) @ D) (E)

, U.S. Treasury Bills, Sold at various times in 2003 6200902 6200902 6200902 6200902

3

4.

5. Totals from additional pages (if any)

6. Totals of Lines 1 through 5 6200902 6200902 6200902 6200902

/ 7. Less Reinvestments 0
//S.NetSales 620090 2

The total from LINE 805 ENIEIEA N ... e ettt e ettt et e ettt e ettt e oot e e ee et et em e e e et e eebee et ee e e e e ss b ameaesesensse e s emn s sneeem s smnnsee e enbe s s s b eaesesenr R mnne s e e sseees Item 49

Form LM-2 (Revised 2000}

Page 7 of 12

__|_



SCHEDULE 7 - PURCHASE OF INVESTMENTS AND FIXED ASSETS  Fienumeer(0 16 - 4 1 2
Description (if land or buildings, give location) Cost Book Value Cash Paid
(A) B (C) (D)
4 U.S. Treasury Bills Purchased at various times during 2003 6203089 6203089 6203089
, Building & Improvements 225290 225290 225290
5 Furniture & Fixtures 58739 58739 58739
4. Vehicles 112639 112639 112639
5. Totals from additional pages (if any)

6599757 6599757 6599757
7. Less Reinvestments 0

8. Net Purchases

6 5699757

The total from Line 8 is entered in

ltem 68

SCHEDULE 8 -- LOANS PAYABLE

Repayment Made During Period
Source of Loans Payable at Any Loans Owed at Loans Obtained Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
(A} {B) () (DX1) {DX2) (E}
; None 0 0 0 0 0
2.
3
4.
5. Totals from additional pages (if any}
6. Totals of Lines 1 through 5 0 0 0 0 0
The total from Line 6 is entered in ..., Item 34 ... EMB0 lfem 70 . fem 75 e ltem 34
Column (C) with Explanation Column (D}
Form LM-2 {Revised 2000) 2 -8 Page 8 of 12




SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS FILENUMBER:(0 16 - 4 1 2
List all pe ho held office during th i iod if :
(A) Name (LI 2/ persons who held offce durng the eporting periodoven | Gross Safary Disbursements
(before taxes and for Official Other
Status | other deductions) Allowances Business Disbursements Total

(B) Title (Enter title of officer, such as PRESIDENT or TREASURER) | (C)* (D) (E) {F) (G) (H)

BUCHANAN JAMES 1 24 3 1 3 1750 176 78 0 14 37 41
1. BUSINESS MCR C

BURKE THOMAS 1 05 8 7 0 1750 1369 0 10 908 9
2. BUSINESS AGENT c

CADE CURTIS 109 5 5 9 1750l 22618 0 134071 8
3. FIN'L SEC-TREAS C

GREGORY DONALD 57 02 2 1750 0 0 587 7 2
4. BUSINESS AGENT N

GROSS TOM D. 1 05 35 70 1750 4 821 0 112541
5. BUSINESS AGENT C

HERNANDEZ CHRIS 105 9% 70 1750 4145 0 11186865
§. BUSINESS AGENT C

HOFFMAN EDWARD 105 9 7 ¢ 1750 4 415 0 11213°5
; ~BUSINESS AGENT C
8. Totals from additional pages (if any) 739259 29750 28246 0 797265
9. Totals of Lines 1 through 8 1454124 42000 83292 0 1579416

// / 10. Less Deductions 0
The total from Ling T10S enfered iN ... oot s s e e e Itern 56 11. Net Disbursements 157 9 416

*Code for Status (C): past officer - P; continuing officer - C; new officer during the reporting period - N.

(I any officer was not elected at a regular election in accordance with
your organization's constitution and bylaws, explain in ltem 75.)

Form LM-2 (Revised 2000}

2-9

Page 9 of 12




‘SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES

FILENUMEBER:|O 1 6 - 4 1 2

(A) Name #};.«S; i-'é Sxprlgoév;g:rgﬁoa;egzﬁrﬁg ﬁn{g;ae ;f.l)an $10,000 in totaf disbursements Gross Salary Disbursem_ents

B) Position (Enter employee’s job title.) (before taxes and for O'fﬁCIa1 Other

(&) pRvses R T other deductions) |  Allowances Business | pisbursements Total

(C) Name of Affiliated Organization (i applicabie) (D) (E) (F) (G) (H)
GRIFFIN JOYCE A. 55613 0 0 0 55613
1 CLERK

LAGON LINDA F. 53559 0 0 0 53559
2. CLERK

MCGUE CHARLOTTE 54419 0 0 0 54419
3. CLERK

ROBERTS MARTLYN 47999 0 0 0 47999
4 CLERK

ROTH BRIDGET 624235 O G ¥ 02428
5 SUPERVISOR
6. Totals from additional pages (if any)} 126667 0 0 0 126667
7. Totals for all employees who, during the reporting period, received

$10,000 or less in total disbursements from your organization and 0 0 0 0 0
any affiliates
8. Totals of Lines 1 through 7 400685 0 0 0 400685
/ / / / / / 9. Less Deductions 0

The total from Ling 1008 @DIETEO N ..ot eette e rnte e st ee e e s e s tae s eane s e esnee e s rssneaeeennen

10. Net Disbursements

4 0 06 835

Form LM-2 (Revised 2000)

Page 10 of 12



SCHEDULE 11 - BENEFITS LeNuwee|0 16 - 4 1 2
Description To Whom Paid Amount
(A) (B) (C)
1. Health & Accident Insurance Welfare Fund 34119 3
5 Pension Benefits United Association 2 4 2 2 07
3. Sick & Death Benefits Members 78 1 9 5
4. Miscellaneous Benefits Families, etc. 120 6 5 0
5. Total from additional pages (if any) //
8. Total of Lines 1 through 5 {4(44{{4’{{{{{{{({{{{({{{{{{ ,,,,,,,,,,,,,,,,,,,,,,,,,, 7822 45
- V////////////////////////////////////////////////////

The total from Ling 608 @NEETEU N ..o s re e s rr s e e e eete e e e ets e b e e eeeeaseesn s e et bsastbsnes s esense s eanne s sembnen saneesneessneesans smcs item 63
SCHEDULE 12 - SCHEDULE 13 -
CONTRIBUTIONS, GIFTS & GRANTS OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount 1
(A) (B) (A) (B)
1. Various Contributions/ Gifts 3 6 3 3 8| |4 Telephone 757 57
2. 2 Rent 9 0 0 O
3. 3. Office Expenses 1T 4 3 0 ¢ 8
e

4, 4, Insurance 9 9 5 6 3
S, 5. Utilities 6 2 9 5 0
6. 6. Building Expenses 1 35 2 7 4
7. Total from additional pages (if any) 7. Total from additional pages (if any)
8. Total of Lines 1 through 7 36 3 3 8 8. Total of Lines 1 through 7 5 2 56 2 2

The total from Line 8 is entered in .........cccooovevviveireenen ltem 64 The total from Line 8 is entered in .......ccccceneeeiieen item 60

Form LM-2 (Revised 2000}

2-11

Page 110f 12




SCHEDULE 14 -
OTHER RECEIPTS

SCHEDULE 15 -

FLENUMBER:|[0 16 - 4 1 2

OTHER DISBURSEMENTS

( Description Amount Description Amount
{A) (B) (A) (B)

1 Miscellaneous 326 4 1 Auto Expense 3876 2
2 Union Logo Clothing- Vol Fund 1260 2 Transportation 500
3.Union Logo Merchandise 50710 3 Refunds 16 409
4‘Expens;;;vance Repayment 57 g7 4 Meetings, Conferences 1T 6 3 6 3
5. S_Convention, Delegate Expense 2 2 7 50
6. g.Legal Fees- Lawsuits 6 3 6 5 8
7. 7 Dinners & Banquets 2 3918
8. 75;.Union L;QO Clothing- Vol Fund 100
9. g Union Logo Merchandise 9 7 4 8 2

10. 10 Miscellaneous 31 4 9

17‘717 11.

12 12.

13. 13.

14. 14.

15. 15.

16. Tetal from additional pages (if any) 16. Total from additional pages (if any)

17. Total of Lines 1 through 16 6 10 3 1 17. Total of Lines 1 through 16 2 8 30 9 1

The total from Line 17 is entered in ..., ltem 54 The total from Line 17 isentered in ............cccco e ltem 73
Form LM-2 (Revised 2000) 2 - 12 Page 12 of 12



: I ORGANIZATION NAME:

FLENUMBER:]0 1 6 - 4 1 2
PLUMBERS AFL-CIO
ENDING DATE OF PERIOCD COVERED:
12/31/2003
SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name r{Lr’sraﬂpe_arsons wmf) heid oﬂ;]ce gt_m'ng the reporting period even if Gross Sa[ary Disbursements
hey received no salary or other dishursements.) (before taxes and for Official Other
Status | other deductions) | Allowances Business Disbursements Total
(B) Title  (Enter title of officer, such as PRESIDENT or TREASURER.) (Cy (D) (E) {F) (G) (H)
KOTEL THOMAS 1 05 9720 1 750 32 2 4 0 110 9 4 4
BUSINESS AGENT c
RECORDING SEC. c
MAILEY HARRISON 5 7 0 2 1 0 22 3 6 0 5 9 2 5 7
BUSINESS AGENT N
MEYERS WILLIAM 1 05 9 70 175 ¢C 1511 0 1 ¢ 9 2 31
BUSINESS AGENT C
MORRISSEY KEVIN i 405 ¢ 70 1750 53 5 4 0 113 07 4
BUSINESS AGENT c
PAULSEN EDWIN 1 05 970 1750 2112 0 1 09 8 3 2
BUSINESS AGENT <
WATSON GREGORY 4 8 9 4 8 1750 4 6 2 6 0 55 3 2 4
BUSINESS AGENT P
WATSON GREGORY 6 4 0 0 0 0 G 6 4 0 0
PRESIDENT N

Form LM-2 (Revised 2000)




‘ ORGANIZATION NAME:
PLUMBERS AFL-CIO

ENDING DATE OF PERIOD COVERED:

FILE NUMBER:

016 -412

12/31/2003
SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
{A) Name (List alf pe;rsgns wmf: held ofg]ce 3!_1’!{;19 the re;laoning pericd even if Gross Salary Disbursements

they received no salary of ofher disbursements.) (before taxes and for Official Other

Status | other deductions) Allowances Business Disbursements Total

(B) Title  (Enter fiile of officer, such as PRESIDENT or TREASURER.) {C)y (D) (E) {F) (G) (H)
BEAUDRY ROBERT 171 7 175¢ 0 0 346 7
INSIDE GUARD C
EX BOARD cC
BORGIA JOSEPH 12 88 1 1750 0 o 146 31
FINANCE COMM c
CARROLL MICHAEL 7 4 4 2 1750 0 0 9 19 2
EX BOARD c
KOTEL GERALD 7 4 8 1 1750 0 0 5 2 31
FINANCE COMM C
LEE KENNETH 8 B 7 6 1750 0 0 106 2 6
PRESIDENT P
LEEN JOHN 7 4 4 2 1750 0 0 g 109 2
EX BOARD C
MALONEY MICHAEL 12 881 1750 0 0 146 31
FINANCE COMM c

Form LM-2 {Revised 2000}




ORGANIZATION NAME:

PLUMBERS AFL-CIO

12/31/2003

ENDING DATE OF PERIOD COVERED:

FILE NUMBER:

016 -412

SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)

List alf persons who held office during the reporting period even if Gross Salary Disbursements
(A) Name t{he received no sal ther disb i
¥ receivad no salary or other disbursements) (before taxes and for Official Other
Status | other deductions) Allowances Business Disbursements Total

(B) Title  (Entertitte of officer, such as PRESIDENT or TREASURER.) cr (D) (E) {F) (G) (H)
MILLER JERRY 1 5 2 7 & 1 750 0 0 1 7 0 2
VICE PRESIDENT C

NEVQSO THOMAS S 4 0 0 1 7 5 0O 0 0 7 18
FINANCE COMM N
O'REEL RALPH 7 4 4 2 1750 0 0 9 1 9
EX BOARD c

Form LM-2 (Revised 2000)




ORGANIZATION NAME: FILE NUMBER:|Q 1 -412
PLUMBERS AFL-CIO 6

ENDING DATE OF PERIOD COVERED:
12/31/2003

SCHEDULE 10 — DISBURSEMENTS TO EMPLOYEES (continued)

( A) Name J(rLc;fw: % 3%’3'5’;;?;%?1%{:;22’5‘; ;’nﬂgg gr)an $10,000 in tota! disbursements Gross Salary Disbursements
— e (before taxes and for Official Other
(B) Position _(Enier employce's job tte) other deductions) Allowances Business | Disbursements Total
(C) Name of Affiliated Organization (i applicable) ) (E) (F) (G) (H)
ADAMS CLARETHA 67447 0 0 0 67447
JANITRESS
WYROBA FRANK 59220 0 0 0 59220
JANITOR

Form LM-2 (Revised 2000Q) S - 10




ORGANIZATION NAME: FILE NUMBER: 1 -
PLUMBERS AFL-CIO 016 -412

ENDING DATE OF PER!IOD COVERED:

12/31/2003

75. ADDITIONAL INFORMATION(continued)

ltem Number
i1

Pipe Fitters’' Welfare Fund 45 N. Ogden Ave. Chicago, Il. 60607 Purpose is to provide health benefits to members and their families. Reports
have been filed under ERISA. EIN 36-2141703 Plan # 501.  Pipe Fitters' Retirement Fund 45 N. Ogden Ave. Chicago, ll. 60607 Purpose
is to provide retirement benefits to members and their families. Reports have been filed under ERISA. EIN 62-6105084 Plan # 001. Pipe

Fitters' Training Fund 220 E. 21st Street Chicago, Il. 60616 Purpose is to frain and develop skills by apprentice and journeymen pipefitters.
Reports have been filed under ERISA. EIN 36-2536349 Plan #501.

Form LM-2 (Revised 2000}

3-175




ORGANIZATION NAME: FLENUMBER:[0 1 6 - 4 1 2
PLUMBERS AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2003

Iltem Number

75. ADDITIONAL INFORMATION (continued)

12

Pipe Fitters' Association, Local 597 Political Action Committee Reports are filed with the Illinois State Board of Elections, Cook County Clerk,
Bureau County Clerk, DuPage County Clerk, Grundy County Clerk, Kane County Clerk, Kendall County Cierk, Lake County Clerk, LaSalle
County Clerk, Livingston County Clerk, Marshall County Clerk, McHenry County Cierk, Putnam County Clerk, Will County Clerk

Form LM-2 (Revised 2000)
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ORGANIZATION NAME: FILENUMBER:[Q 1 6 - 4 1 2
PLUMBERS AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2003

75. ADDITIONAL INFORMATION (continued)

Itern Number
13

A vacant lot located at the northeast corner of Cullerton & Prairie was donated to the Pipe Fitters' Training Fund, Local Union 597. The lot was
owned by Local 597 and had a cost of $254,644.

Form LM-2 (Revised 2000) 5-175




ORGANIZATION NAME:

FILENUMBER:IQO 1 6 - 4 1 2
PLUMBERS AFL-CIO
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75. ADDITIONAL INFORMATION (continued)

Iltem Number

14 An audit was performed by an outside accountant. Their name is Costin, Hammel & Leake, LLC. Their address is 12130 S. Harlem Ave.
Palos Heights, Il. 60463.
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ltem Number

75. ADDITIONAL INFORMATION (continued)

16

The association president, Gregory Watson, received a salary from Lecal Union 597 as a business agent. He received the salary from January
1 thru June 30 and it amounted to $48,948. From July 1 thru December 31, he received a salary of $6,400 in his position as president, Finally,

he is also an officer and trustee for Pipe Fitters’ Retirement, Welfare and Training Funds. He receives a salary in excess of $10,000 from those
organizations,
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\ORGANIZATION NAME:
PLUMBERS AFL-CIO

ENDING DATE OF PERIOD COVERED:

FILE NUMBER:

016 -412

12/31/2003
SCHEDULE 5 - FIXED ASSETS: BUILDINGS (continued)
Description of Buildings (give focation) Otﬁ:rs thrsis TXﬁLE’S{’ Eii!ﬁﬂ?é‘f ' Ve Fal\rlgfgék g
(A) (B) © (D) (E)

45 N. Ogden Ave. Chicago, Il. 2174884 14187765 551081 3500000
41 N. Ogden Ave. Chicago, II. 251960 213022 38938 1400000
16 N. Bishop Ave. Chicago, II. 247571 29184 183 838 300000
Ottawa, Hlinois 565269 182895 B 237 4 5150060
Improvements Merrillville, In. 32882 16440 16 4 42 28500
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